And so we have come to the second issue of 2019. The sad news is that Dr T. K. Hunt has passed away. He was a brilliant surgeon and researcher, who contributed to the development of the Wound Healing Society. He was also an ardent supporter of The International Journal of Lower Extremity Wounds. 1, 2 His obituary has been written by Professor R. Mani, Founding Editor of our journal. 3 The good news is that interesting and useful scientific data are now available in this issue.
Ahmad et al 4 highlight that about 50% of amputations in England are carried out in subjects without diabetes mellitus. Moreover, amputations are more frequent in males and in the north of England, as compared with females and the southern parts of the country. 4 Thus, they discuss important inequalities; and these new insights extend previous data on amputations published in The International Journal of Lower Extremity Wounds. [5] [6] [7] [8] Neves et al 9 discuss pathogens and antibiotic regimens in diabetic foot infections. They emphasize the importance of gram-positive isolates, including methicillin-resistant Staphylococcus aureus, 9 and their results concur with previous data published in our journal. 10, 11 Importantly, they report very good efficacy of piperacillin/tazobactam where needed, again in line with previous findings.
11 A further interesting study was carried out by Molines-Barroso et al. 12 The authors retrospectively assessed radiological alterations following exostectomy for rocker bottom deformity in subjects with diabetes mellitus, Charcot osteoarthropathy, and lateral plantar ulcers. 12 Important hindfoot radiological alterations were identified, emphasizing the need to increase our experience, including the identification of patients at risk of further surgery. 12 Ahn et al 13 have looked at the predictors of amputation and mortality in patients with or without diabetes mellitus suffering from lower extremity necrotizing fasciitis. Of note, the former sustained more amputations but exhibited lower mortality rates. 13 Interestingly, Rezk et al 14 have shown that the shift from cloxacillin/cefotaxime to cotrimoxazole as antibiotic prophylaxis in patients undergoing lower extremity revascularization was linked with more frequent inguinal surgical site infections. Local antibiotic delivery systems have always been of interest to our journal, 15 and in this issue, Shekhar 16 describes a novel such modality for open infected wounds of the musculoskeletal system. Moreover, the first results of local bacteriophage therapy for chronic nonhealing wounds are encouraging, as published by Gupta et al. 17 Favorable experience with vitamin C-loaded human serum albumin nanoparticles to promote skin wound healing in mice is reported by Shojania et al. 18 On a more practical level, Shengji Yuhong ointment has yielded favorable results in promoting healing of chronic leg ulcers in a large multicenter randomized controlled Chinese study by Zhang et al. 19 Additional interesting observations relating to wounds, gangrene, and therapies are herein offered by several useful case reports and case series.
Finally, from an entirely different and novel viewpoint, we should not underestimate trait and state anxiety of patients undergoing traumatic amputation and their family caregivers, as pointed out in the study by Tsoulou et al. 20 The reciprocal relationship between the anxiety of amputees and that of their caregivers merits further study. 20 But, perhaps, there is further good news: the summer is finally here. Now, of course, this is the time to enjoy fine weather, but why not also such fine science? Indeed, the latter will, perhaps, last more than the former; perhaps, it will even create a more profound effect, being "more lovely and more temperate," as in the Shakespearean sonnet. 
